2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PQ8000043775

1. Entity Name

TILLEY AND ASSOCIATES, INC.

Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90133 026 ***150.00

Mailing Address

3909 INDIA COVE
GULF BREEZE FL 325361-3569

Principal Place of Business

3903 INDIA COVE
GULF BREEZE FL 32561

hduddide

3. Mailing Address
{, oo

2, Principal Placo of Business

tool OTTER ord] Load

OTTEA. PoAT Rokdh

AR A

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & Slate

4, FEI Number Applied For

PenSAcotik PO PM gmw; —¢ 59-3512238 Not Applicable
3Zi'2p.3‘0 ‘_{ Country L(' g Zri%.zgo Y Cour’wlr( .S . 5. Ceriificate of Status Desired O ?g.;gﬁfl:;ﬁonal
6.”Name and Address of Current Reglstered Agent T = 7."Name and Address of New Reglstered Agent o
Name j&m &
T"-LEY: KEVIN Street Address (PO, Box Numt;er is Not Acceptable)
3903 INDIA COVE ool  OTIER. Fo O
GULF BREEZE FL 32561
City Zip Code
PernSacoc i FL | %5¢oy

8. The above named entity submits this stajerment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Kevnw Tzuee

SIGNATURE 7@

PRESTAENT of '(LZOO
paz |

Signature, typed or printed name of regis(erﬁ'd’agdm and titte if applicabla.

{NOTE: Ragistered Agent signatura required when remslating)

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O  Addedto Fees

11. QFFICERS ANG DIRECTORS l_1‘2. ADDITIONS/CRANGES TO OFFICERS AND DIRECTCRS IN 11

HILE D O pelete TILE o) — IE’Change OJ Addition

NAVE TILLEY, KEVIN N Kz TTEUs

sTaeeT au0Ress | 3903 INDIA COVE sTEETAORESS | bowt  OTTRR- Font T KOARN

CITY-ST-2IP GULF BREEZE FL 32561 CITY-ST-2IP PENS mm L= XYY 4

TITLE [ Dejete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-TIp

TITLE [ Ceiete TITLE [ Change [ Addition
_ A R - - — "

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZF CITY-ST-2IP

TITLE [ Delate TITLE O Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP : 3 oITY-5T-2p

MLE ! O Delete THLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Dosste TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachment with an address, wit]

ther like empowered.

e

Keum) T sy

‘f%cc/oo $so-437~0f 75

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date Daytime Phona #

[0 raf

-
'



